Introduction: Maxillofacial injuries are common among polytraumatized patients, and in Nigeria, the incidence seems to be on the increase. This probably is related to the drive of industrialization and the increase in the number of road traffic accidents. Delays in attending to severe maxillofacial injuries can be grave because of concomitant injuries that can be life threatening. Methods: This is a prospective review of maxillofacial injuries in patients ≤16 years of age who were seen at the Accident and Emergency Department between October 2002 and December 2006. In all the patients, the accident and emergency physicians carried out initial resuscitation, and thereafter, they were referred to the maxillofacial unit on call. Results: A total of 611 patients with maxillofacial injuries were seen during the study period and of this, 134 (22%) were ≤16 years old. The male:female ratio was 1.1:1.0. Road traffic accident (RTA) was the most common etiological factor in 73 (54.5%) cases, while gunshot injuries accounted for 6 (4.4%) cases. Soft tissue lacerations were the most common maxillofacial injuries occurring in 90 (55.9%) cases; mandibular fractures were the most common bony injury in 17 (13.4%).
Introduction
Trauma is the leading cause of morbidity and mortality in the pediatric age group and the incidence probably is increasing in developing countries because of the high incidence of child labor. Current literature shows great statistical variation regarding the incidence of pediatric maxillofacial injuries in various parts of the world with prevalence varying from 3.3% in Zimbabwe to 30.2% in the United Kingdom. 1 Improperly managed maxillofacial injuries in children grossly affect the development of the facial skeleton, and this results in facial deformities that carry long-term consequences. 2 To minimize the devastating effects of pediatric maxillofacial injuries, children have an inherent anatomical advantage that confers a unique, but protective mechanism for a child, because the presence of unerupted teeth in the jaws produces a more stable facial structure requiring much greater force to deform and ultimately cause a fracture. 3 This variation, coupled with the lack of pneumatization of the paranasal sinuses, reinforces the protective effect of unerupted teeth. Therefore, when pediatric facial fractures occur, the incidence of associated injuries including craniospinal injuries are very high because a high energy impact or force is required to cause these fractures that may cause injuries to the other neighboring regions of the body.
Results
A total of 611 patients with trauma to the maxillofacial region were seen within the study period; 134 (21.9%) were aged ≤16 years. There were 75 males (56%) and 59 females (44.6%); the male:female ratio was approximately 1.1:1.0, and no statistically significant differences were observed between the age groups 0-4 years (37; 27.6%) and 5-8 years (40; 29.9%) in regards to the incidence of facial trauma.
The most common etiological factor was road traffic accidents (RTAs), which occurred in 73 (54.5%) cases; of which 30 (22%) were pedestrian RTAs with 20 (15%) occurring in females. Falls from height occurred in 48 (35.8%) patients, gunshot injuries accounted for 6 (4.4%) cases, and sport injury was recorded in only one patient (Table 1) .
Soft tissue injuries also were present in 63 (39.2%) cases of which tongue laceration was found in 21 (15.6%). However, mandibular fractures occurred in 17 (13.4%) cases, maxillary fractures in six (4.4%), zygomatic fractures in 12 (8.8%) and nasal bone fracture in only four (2.9%) cases (Figure 1 ).
In clinical practice, routine evaluation and radiological examination of the child is by no means easy because of the small size of the facial skeleton. This feature also makes fracture fixation more difficult than it is for adults. This study evaluates the changing trend of maxillofacial injuries in the paediatric age group seen in Ibadan, Southwestern Nigeria.
Methods
Between October 2002 and December 2006, all new patients with maxillofacial injuries aged sixteen years and below seen at the Accident and Emergency department of a tertiary hospital in Nigeria were entered in the study. Demographic data, mode of injury and the injuries sustained were documented.
Initial resuscitation of the victims was carried out in the Accident and Emergency Department prior to referral to the on-call Oral and Maxillofacial Team. The patients were subsequently examined and relevant radiographs taken. Table 1 -Etiology of maxillofacial injuries in children by sex and age group (RTA = road traffic accident) Pediatric Maxillofacial Injuries A high incidence of concomitant cranial and orthopedic injuries in maxillofacial trauma was noted in our environment in this and previous studies 7, 8 and RTA remains the major cause of injuries, while assault (3; 3.6%) was uncommon as a cause of maxillofacial injuries.
In a study by Hutchison et al, 39% of patients with maxillofacial injuries attending the Accident and Emergency Department in the United Kingdom were <15 years of age. 9 Seventy-two percent of the injuries sustained were minor and most were due to falls at home (40%). In their study, 24% were due to assaults while RTAs accounted for only 5% of the cases.
In a more recent study, Arribas et al found that falls were the most common cause of facial fractures in the pediatric age group in a Caucasian population. In addition, nasal bone fracture was the most common maxillofacial fracture in their study. 10 In the study by Denloye et al, RTAs was the main cause of maxillofacial injuries (48; 45%) followed by falls in 43 (40.6%) cases, but no case of gunshot injury was recorded. 6 Previous studies on pediatric maxillofacial injuries as a result of RTA in our environment revealed a male preponderance. 6, 8, 11 However in this study there was a slight increase in the number of female children involved with a male:female ratio of 36:37 cases. This was more so in the pedestrian RTA which involved 20 females of a total of 30 cases.
The difference could be of the fact that more females are involved in street hawking. The male:female ratio of victims of RTA is gradually closing up as more females are becoming more active in recent times exposing them to the danger of RTAs. 8, 11 In the series by Ugboko et al, also in Southwestern Nigeria, only one case of gunshot was reported. Therefore, Oral soft tissue laceration (especially tongue and lips) was the most common injury in the maxillofacial region; it was present in 63 (39.2%) cases, while mandibular fractures occurred in 17 (10.6%) cases, zygomatic fractures in 15 (9.3%) cases, and dento-alveolar fractures occurred in 10 (7.4%) cases. Dentoalveolar injuries occurred in 12 (7.5%) patients (Figure 1) .
Most of the patients who were involved in pedestrian RTA also had multiple injuries. Sixty-six concomitant injuries were recorded with head injury occurring in 27 cases (41%), skeletal injuries in 22 cases (33%), soft tissue lacerations outside the facial region in eight cases (12%), chest and orbital injuries in four (6%) cases respectively, and abdominal injury in one case (Figure 2) . One death was recorded in a four-month-old, male patient with an associated head injury.
Discussion
Significant injury to the face can be life threatening, causing airway obstruction or provoking severe hemorrhage that can precipitate hypovolemia. Although soft tissue injuries are the most common injuries in facial trauma, facial bone fractures in the pediatric age group generally account for only 5% of facial fractures in all age groups; this percentage decreases considerably in those <5 years of age. 5 The reason for the relatively uncommon incidence of maxillofacial fractures in children includes a higher cranial to facial skeletal size, softer and more elastic bones, protective thick, soft tissues, and lack of pneumatization of the paranasal. 5 Denloye et al found soft tissue laceration in 30% of their cases, mandibular fracture in 20.4%, and maxillary fracture in 14.8% of the patients during a five-year study period. 6 No nasal bone fractures were encountered. 
Conclusions
Permanent derangement of masticatory and asthetic functions caused by injuries to the face, especially gunshot injuries, can be devastating because facial appearance is of great importance. This study identified an apparent changing trend in the etiology and pattern of maxillofacial injuries in the pediatric age group in Nigeria. An increase in the number of children involved in RTAs with fractures to the facial bones may be attributed to the exposure of these children to the hazard of RTA due to hawking of wares and food on the streets in order to contribute to their upkeep. The six cases of gunshot injuries in the study are quite alarming.
it is of particular concern that there are 6 (4.5%) cases of civilian gunshot maxillofacial injuries in this present study suggesting an increasing prevalence of these injuries and the injury pattern is shown in Table 2 . Conservative management was the mainstay of treatment in the injuries sustained in this study. The surgical interventions carried out included reduction and immobilization of grossly displaced fractures, splinting of mobile teeth and wound debridement, but operative stabilization of the fractures was not carried out on any of the patients.
